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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND “EL'ARBJA

Regialration District No., ____._..

_____ Primary Registration District No.jad__ ——-Registrar’s No. __-.i’{é_c.----_..

=62-039905

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS5 300 [a] a. COUNTY a. STATE b. COUNTY N admission}
s |l St Francors Mo St Francols
ev. 4/ % b. CCI,LY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR
= TOWN [_ CJ
] S owN Banne Tetre 7 . TOWN cadiwood Yes B No [
qlf/ < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
— 2 e ey e { oDl e
20940} 1S Lonne [eree f?és{p! ta/ sl Mo ank St =0 M
3 ' 3. (P‘:AME OF _DE]CEASED First Middle Last 4. D{?FTE Month Day Year
ype or pring
————ee— ] DEATH
P b hn Lawrence.  Dellue € Ocf. (3, [9¢2
‘2 5. SEX 6. COLOR OR RACE 7, Married [] Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday} [IF UNhDER 1 YEAR 1: UNDER 24 HR
i i Months Days ours Min.
5 Wldowadﬁ Diverced O ‘2.2¢_' }??.J., é ? ] I i
-——-—-——-& 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
& v duting ost of working Ilfe |f retired) '
% Mere -?:- (re GPOCC[—- F/d?l/?/l/é’f‘ MO- C(.Sd-
7 fuer) 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
- . .
_‘—LB e Ri¢hard De Clye Bel/le Huep Dica DeClue
} 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? D ﬂ?/ INFORMANT Address
O — {Yes, nos or unknown) | (H ves, give war or dates of servig 0 J :
42 o I . —_ S |Lawrence BC/_f_J_e_,_uz_- ead O_o__ﬁ_m._..o._'_
n<‘ = 18. CAUSE OF DEATH (Enter only one cause per ling rorwr o ormaor INTERV AL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 I E mmebiate cause ) __Arteriosclerotic heart disease, Sev., years
1 o Q
U la
——— o
12 / & E [a] Conditions, if any, DUE TO (b)
- ¢ w 5 which gave rise to
=2 above cause [a),
13 E = stating the under-
/ - lying cause last. DUE TO {c)
g =z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART IH. f decessed was female was
.C:) disease condition given in PART 1 (a} thers & pregnancy in last 90 days.
v
= 3 I 0 Yes [ 0 No I 0] Unknown
g E 19. \';VASOARI:IE%%SY 20a, ACCBENT SUI%DE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART )i of item 18.)
ERF
S 8 YES[] NQ
w <
20c. TIME OF Hour Month, Day, Year
Cz) 5 g INJURY  am.
» w p-m.
m =
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[N ja]
s O E‘- 5 . w_lQLl_BL&a_pnd last saw %}“alive on 10/1 3/62
— o
@ ; a m on the date stared above, and to the bast of my knowledge, from the causes stated.
[T jur}
5‘ w 8 ol ( 775, SIGNATURE [Degr. title) 721:. ADDRESS 22: D TE Si ED
> |z o Bonne Terre, Missouri
z 23a. BURIAL, CR I;Lc)m 23b. DATE 23c. NAME OF CEMETERY OR CP ATORY 23d. LOCATION (Cify, town, ar coumv] Sate)
O' (=} REMQOV peci - R - C
z el _Bual/ /0-16-(Fé2 th iver Cemetery T roncla.l,
= <« | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B LOCAL REG. |26. R TRAR'S SIGNA‘IUR
= 5 d, M &Y
= @ 71‘4 @oqek zea uJooc/ o - el /4 /qél

(Llconud Embalmer’s Statement an Reveru 5|de)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed/%vﬂb/’{@—ﬂ’ﬁ/

Signature of Student Embalmer

Licensed Embalmer No. E-f"/'f‘(f)
P 0. Addreﬁ;\éﬁzéL).ﬁa.ﬁd_L.”.&_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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